et al. [3] in 17 children with multiple congenital abnormalities detected on the basis of choanal atresia. In 1981, Pagon et al. [4] proposed the acronym CHARGE (coloboma, heart defect, choanal atresia, retarded growth and development, genital hypoplasia, ear abnormalities, and/ or hearing loss). Diagnosis is based on major (coloboma, choanal atresia, characteristic ear abnormalities, cranial nerve dysfunction, and temporal bone abnormality) and minor (genital hypoplasia, developmental delay, cardiac abnormality, growth retardation, orofacial cleft, tracheoesophageal Þ stula, and distinctive face) criteria.
CHARGE syndrome is deÞ ned as a combination of the Þ ve major criteria or four major and three of the seven minor criteria, according to two landmark studies. [5, 6] Our patient does not fulÞ ll these criteria.
Another rare condition that could be considered in the differential diagnosis is Al Frayh-Anophthalmia, microcephaly, hypogonadism, MR syndrome. Al Frayh and Haque [7] described a mentally retarded boy with anophthalmia/microphthalmia, hypotonia, coloboma of the iris, microcephaly, hypogonadism,failure to thrive, cardiac malformation, and short stature, but our patient hasn't hypogonadism, hypotonia, cardiac malformation and anophtalmia.
Lenz syndrome is a rare X-linked recessive condition Þ rst reported by Lenz. and mental retardation. [9, 10] The absence of these manifestations in the mothers of our patients could be explained by the Lyon hypothesis. Nevertheless, the lack of some major components of Lenz syndrome [11] such as dental, digital, and urogenital anomalies, in addition to the severe mental retardation, distinct facial appearance, make a diagnosis of Lenz syndrome unlikely.
Although our patient has not skeletal malformations and inheritance of this case is uncertain, other many features thinking Megarbane syndrome. We described this case as a second Megarbane syndrome paper to the literature. 
Letter to the Editor
Sir, Radial aplasia with oligodactyly has been described in the Al-Awadi / Rothschild syndrome / Schinzel phocomelia syndrome which has a wide clinical spectrum. [1] However, humeroradial and humeroulnar synostosis has been described only in the Schinzel phocomelia spectrum of disorders. [2] Hence, our patient is either a variant of this 
